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WAR NOTICES 


; Recognition of Previous R.A.M.C. Service 


Following representations by the Central Emergency 
Committee, the War Office has decided that practitioners 
who have had previous war service in the Royal Army 
Medical Corps will, if now appointed to emergency com- 
missions in the Corps, be gazetted in the rank of captain 
from the date of joining. This ruling will apply to those 
practitioners who have already been given emergency 
commissions as well as to those who are appointed to 
emergency commissions in the future. 


Petrol Rationing 


Much difficulty has been caused by the failure on the 
part of large numbers of medical practitioners to follow 
the proper procedure when applying for supplementary 
petrol rations. It is again emphasized that every such appli- 
cation must be made on Form R.M.S.1, and must be 
accompanied by the car registration book. 

Now that the Divisional Petroleum Officers have had 
time to organize their work there is reason to hope that 
many of the mistakes and misunderstandings which 
occurred at the time of the first allocation of petrol rations 
will in future be avoided. The British Medical Asso- 
ciation remains in touch with the Petroleum Department 
and will do everything possible to ensure that medical 
applications are dealt with reasonably and promptly. It 
is recommended that the word “ Doctor” be written on 
the envelope containing the application. 

Members are reminded that complaints and appeals 
should be addressed to the Divisional Petroleum Officer 
and not to the Association's local advisory officer. 
~ CENTRAL EMERGENCY COMMITTEE 

{Central Medical War Committee), 


British Medical Association House, 
Tavistock Square, W.C.1. 


MEDICAL STUDENTS AND MILITARY SERVICE 


Although the problems confronting medical students at 
this time are not primarily the concern of the British 
Medical Association, inquiries received suggest that the 
following information will be of interest to some members. 

A medical student who has passed the first professional 
examination and completed two terms of anatomy and 
physiology is a member of a “reserved” occupation. He 
is expected to continue his studies and is not liable for 
military service or eligible for national service of other 
kinds. If the necessity for maintaining himself away from 
home, resulting from the transference of his medical 
school to ‘another area, causes financial difficulty, no 
State assistance is available to him. On this problem, as 
on any other difficulties with which he may be con- 
fronted, he should consult the dean of the school. 

A student who has not yet passed the first professional 
examination and completed two terms of anatomy and 


physiology is at liberty to continue his studies unless and 
until he is called up for military service, provided that in 
the changed conditions his medical school can continue 
to provide a vacancy for him. In the event of his com- 
pleting the stated period of anatomy and_ physiology 
before his age group is called up he will cease to be liable 
for military service and will be treated as “ reserved.” 


No decision has yet been reached regarding the 
release from military service of medical students who 
have reached a stage of the curriculum at which they 
would ordinarily be regarded as “reserved” but who, 
because of their pre-war commitments to the Territorial 
Army or other branches of the Forces, are now serving 
as combatant officers or in the ranks. It is understood that 
the Ministry of Health is in communication with the 
military authorities on this subject. 


CANADIAN MEDICAL ASSOCIATION AND 
THE WAR 


We quote below from an editorial entitled “ War ” which 
appeared in the Canadian Medical Association Journal 
for October, 1939. 


“The Canadian Medical Association has not been remiss 
in its duty. Months ago it took action to aid the Federal 
authorities in certain important directions and at all times has 
manifested its readiness to do its bit. It will continue its 
efforts. As illustrating its attitude we cite the following 
message which was sent on September | to the Right Honour- 
able the Premier of Canada, the Honourable Minister of 
Defense, and the Honourable Minister of Pensions and 
National Health: 

“In this time of crisis | am directed to say that the Canadian 
Medical Association with its Divisions and Branches across 
Canada _ stands ready to perform such services as may be 
regarded as properly coming within its scope. In the event of 
war the medical needs of the army and of the civilian popula- 
tion give rise to problems of medical selection in order that both 
needs may be met adequately. In the Motherland the British 
Medical Association has undertaken to act in an advisory 
capacity to the Government in the solution of these problems. 
Should the Government of Canada desire the Canadian Medical 
Association to act in a similar advisory capacity may I repeat 
that the Canadian Medical Association is ready and willing to 
do so. 

(Signed) T. C. RouTLey, 
General Secretary, 
Canadian Medical Association.’ 

“Most of us remember with pride the noble response 
made by the medical men of this and other countries during 
the last emergency, twenty-five years ago. The sacrifices made 
then were made willingly. We do not doubt that they will 
be made willingly again. It is a relief to know that we are 
now better prepared. The lessons of the last war have 
been well learned. There will be no attempts to fit square 
pegs into round holes. We are satisfied that the medical men 
will be assigned to the duties which each is best qualified to 
perform. This is reassuring. It will make for greater 
eiliciency. Let us get on with the job.” 


1825 
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PROTECTION OF PRACTICES 
HOW THE SCHEMES WORK 


Throughout the country the profession is :o0-operating loyally 
to secure the smooth working of the local Protection of 
Practices Scheme. In many areas the percentage of prac- 
titioners who have entered into an agreement with the Local 
Emergency Committee is a very high one. The result has 
been to make simpler the administration of the scheme by 
the committee and by those other organizations concerned 
such as insurance committees end local bureaux. 


The ordinary provisions of the model scheme involve the 
acting practitioner signing the medical card of those patients 
of the absentee doctor who apply for treatment and sending 
the cards to the insurance committee. In this way the acting 
practitioner builds up a “ provisional list,” on the basis of 
which he is remunerated at the end of the quarter. The 
small number of patients who obtain treatment in the early 
stages of the scheme, as compared with the total number of 
patients “at risk” because their doctor is an absentee, is com- 
pensated for by the fact that the unit value of each claim 
made on the “emergency pool” in this way is a compara- 
tively large one to begin with, diminishing in subsequent 
quarters as more patients receive treatment. As_ regards 
private patients, the acting practitioner records the particu- 
lars of any treatment given on the cards provided. These 
cards are sent each month to the bureau, which arranges the 
division of fees between the practitioners concerned, 


This being the way in which the scheme deals with the 
single-handed absentee practitioner, it is interesting to see 
how adequately these arrangements can cope with conditions 
in a partnership practice. The following observations apply 
to schemes based on the model—that is, to schemes in which 
no special provision is made for partners or others acting as 
“nominated deputies.” They do not apply to those few 
schemes in which such special provision is made. To take 
an illustrative case, Dr. A. and Dr. B. are in partnership 
with equal shares; the practice is not an unduly large one 
and neither partner is working to capacity. Dr. A. is called 
up on National Service, becoming an absentee practitioner ; 
Dr. B. is left behind as an acting practitioner. As regards 
national health insurance work. Dr. B. proceeds in the same 
way as any other acting practitioner. He signs the medical 
card of any N.H.I. patient seeking advice if the patient is 
on any other practitioner’s panel list. including patients of 
the partnership who are on his partner's list, and sends all 
such signed medical cards in to the insurance committee. 
li has been objected to this procedure that it entails extra 
work for the acting partner, and that in normal times patients 
of a partnership are seldom asked to produce their medical 
cards. The notices exhibited in the practitioner's surgery 
and waiting-room should make patients realize that their 
co-operation is necessary at the present time if doctors are 
to be able to continue to provide medical attention for all 
who require it, and that the production by patients of their 
medical cards when required is one of several ways in which 
they can assist in these emergency arrangements. The slight 
amount of extra work in which the remaining partner or 
partners are involved is worth while if it secures uniformity 
in the central arrangements of the scheme, for any such sim- 
plification must be of benefit to all practices in the area, 
including that of the partnership. 


By proceeding on these lines Dr. B. institutes claims on the 
emergency pool, to which Dr. A. has contributed half his 
usual panel remuneration. Under the usual conditions in 
a-partnership practice Dr. B. is likely to see the bulk of Dr. 
A.’s panel patients, and his claim on the emergency pool is 
likely to be a substantial one. In this way he will be ade- 
quately remunerated for all the patients of Dr. A. whom he 
actually sees, while at the same time any other acting prac- 
titioners who have to see some of Dr. A.’s patients realize 
that they also will be adequately remunerated as a result of 
Dr. A. having made the usual contribution to the pool. 


With regard to private patients of a partnership some slight 
modification of the normal arrangements is desirable. Where 
Dr. B. knows, or has ascertained, that the patient is one of 
Dr. A.’s private patients, records of professional services need 
not be sent on Form A to the bureau. The book-keeping 
necessary in such cases would be done under the ordinary 
arrangements of the partnership. It will be seen that this 
modification of the usual arrangements of the scheme makes 
for simplification and economy, and cannot adversely affect 
the interests of other practitioners in the area. Where, how- 


ever, Dr. B. is called to give advice to patients of other | 


absentee practitioners,.he fills up Forms A and AA and 
sends them on to the bureau in the usual way. 


ORGANIZED TEACHING OF MOTHERCRAFT 


The National Association of Maternity and Child Welfare 
Centres recently called a meeting of medical men and women 
to consider the establishment of a scheme of instruction and 
examination in mothercraft with a view to ensuring that girls 
who will be the mothers of the next generation are better 
equipped than at present in this respect. A certain amount of 
teaching of mothercraft is given in the elemeniary and 
secondary schools, but it is merged with many other domestic 
subjects which perhaps make more appeal to the girl mind. 
It also figures in the svilabus of the evening institutes, but 
there again it has not proved to be a popular subject. A 
certain amount of such teaching, of course, is given to ex- 
pectant moihers at the ante-natal centres. but the association 
thinks that this teaching should begin earlier, even before 
marriage. The association, therefore, has drawn up regula- 
tions and a syllabus for the teaching of mothercraft, and 
these are being brought to the attention of local education 
and public health committees. It is proposed to have a 
system of examinations of 2 non-professional type for women 
and girls over 16 who have attended an approved course 
of instruction. The examiners, appointed by the association, 
would work in pairs, one doctor and one health visitor 
examining candidates together. Each candidate passing the 
examination would be given an appropriate certificate. The 
full course of instruction would comprise not fewer than 
twenty-four lectures, each lasting one hour, and followed by 
one hour's practical work. The lecturers would be doctors, 
nurses. health visitors, and other persons of special experience, 
chosen locally and remunerated according to a local arrange- 
ment. As for the examiners, their fees would be based on 
the number of candidates, the minimum being £2 2s. for 
doctors and £1 Is. for health visitors. and it is suggested that 
the examination of twelve candidates would normally occupy 
the time of the pair of examiners for a two-hours session. 
It is also proposed to make available a junior course for 
younger girls, which would be followed by an examination 
and the award of a junior certificate. The senior syllabus 
is comprehensive. It begins with simple anatomy and 
physiology and passes on to the care and diet of the expectant 
mother, the necessity tor early medical examination and 
continued supervision, and the arrangements for home or 
hospital confinement. Then come the care of the mother 
during the lying-in period, the importance of awareness re- 
garding sepsis. the early management of the infant, breast 
and artificial feeding, weaning, and normal development and 
character formation. One section deals with the prevention 
of disease—how to avoid digestive upsets, infections, and 
injuries. how to practise efficient home nursing, and the 
necessity for periodical overhaul by the doctor. What seems 
likely to be a very useful section is headed “ Popular errors 
and fads.” Finally the student will be instructed how to make 
the best use of the provision afforded by local authorities 
for mother and child. The junior course deals with elementary 
facts about infants and the feeding and clothing of both 
infants and older children. The association has issued some 
excellent pamphlets on the whole subject. one of which, 
addressed “To Mothers and Fathers,” has reached a 
circulation of 1,100,000 copies. 
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MIDWIFERY SERVICE 


The report of the Central Midwives Board for the year ended 
March 31, 1939 (H.M. Stationery Office, price 4d.), shows 
that .16,761 women were practising as midwives in England 
and Wales in 1938, compared with 17,494 in 1937, and that 
there were 62.905 women on the Midwives Roll, a_ net 
decrease of 4,184 on the total at the end of March, 1938. 
During the year the new training and examination rules of the 
Board came into operation, and the number of candidates 
entering for examination was the largest on record—4.806 as 
against 4,420 for the previous year and 2,683 for the year 
ended March 31, 1927. 

A report on the examinations held during the year is 
included, and notes of various decisions by the Board on 
midwives’ training, etiquette, and practice. Reference is also 
made to the post-certificate courses of training for midwives 
which were made obligatory as from January 1, 1939. The 
report also refers to the arrangements which had been made 
before the end of March this year for an efficient midwifery 
service in war time. The Board had compiled a register of 
women whose names were on the current Roll of Midwives 
and who would be free and willing to undertake midwifery 
work either in their home districts or anywhere in the country. 
It was divided into two parts: the first contained the names and 
particulars of those midwives who were prepared to act only in 
their home districts, and was arranged according to the respective 
local supervising authorities ; the second part related to those 
midwives who were prepared to work anywhere in the country. 
On the outbreak of war a duplicate of the first part of the 
register was distributed to the various local supervising 
authorities. The second part constitutes a central pool which 
can be drawn upon as required on application to the Board 
by any local authority whose need for additional midwives 
remains unsatisfied. 


Assurance for Doctors 


War Risks and Permanent Disability Insurance 

A policy recently issued by one of the large insurance com- 
panies undoubtedly supplied to some extent a long-felt public 
Wwant—namely, cover against death and permanent disable- 
ment by loss of limbs or sight. The drawback to such a 
contract. however, is its limitation in respect of permanent 
disability, since payment is conditional on loss of limbs or of 
sight. A policy of this nature to be really satisfactory should 
cover those cases in which the individual is permanently 
precluded from following his normal employment by war 
injury in one form or another but in which there is no actual 
loss of limbs or sight. It should also cover permanent dis- 
ability arising from the use of poisonous gases. 

Such a policy has just been placed on the market. It is 
subscribed by a Jeading group of underwriters at Lloyds, and 
the premium at present is moderate. The contract insures a 
capital sum which is paid upon the individual being rendered 
permanently incapable of following his normal employment, 
and such incapacity must have lasted one year from the date 
of the injury before payment is made. The decision whether 
“permanent incapacity” exists rests with two medical men, 
One appointed by underwriters and one by the policy-holder, 
and, should they disagree, with a third medical referee selected 
jointly by both parties at the outset. The premium required for 
the contract, which is limited to war injuries received in the 
United Kingdom only, is 10s, per cent. per annum. Under- 
writers reserve the right to increase or decrease the rate at 
each renewal as they think fit. 

It is, of course, essential to provide an adequate sum 
insured, because apart from private means and the sale value 
of a practice that sum will have to earn the necessary income 
for the rest of the insured person's life. It should be remem- 
bered that this policy covers only permanent disability and not 
the risk of death, which can easily be provided for under 
other forms of policy. The Medical Insurance Agency is in 
a position to supply full details of the scheme and give any 
essential advice. 


Correspondence 


Unwanted Doctors 


Sir,—l am becoming increasingly perturbed with the un- 
generous way the authorities are dealing with a section of the 
profession. Over a year ago the majority of us were willing 
to serve the country either in a military or civilian capacity. 
This was confirmed last March. Now after two months of 
war a fair proportion of us find we are not wanted for the 
military or civilian services and only to a limited extent for 
private practice. I believe only surgeons, radiologists, patho- 
logists, and anaesthetists are in most demand for the E.M.S. 
Few ophthalmologists are wanted for the E.M. and military 
services, and other specialists are similarly placed. Surely our 
services ought to be utilized in any emergency? 

We ought to be rescued from this ambiguous situation. If 
we are not wanted for our specialty we ought to be told so. 
We ought to be given facilities immediately to get the neces- 
sary training to do something useful instead of being left as 
so much flotsam and jetsam. Moreover, it is evident every 
medical practitioner and qualified nurse should be provided 
with a steel helmet and service respirator and efficient shelter. 
Our services are too valuable to the community to be lost.— 
I am, etc., 


London, W.1, Nov. 4. CHARLES Yow, M.D. 


A Warning to Others 


Sir,—lI feel it my duty to draw the attention of members 
of the British Medical Association to an unpleasant attempt 
at exploitation of the national emergency by an insurance 
company. I was previously in general practice, but was 
commissioned in the Royal Air Force (Medical Branch) on 
the outbreak of hostilities. A few weeks later I received a 
letter from a well-known company. with which I had insured 
my car, informing me that as a result of entering His Majesty's 
Service they were raising the premium on my car and at 
the same time reducing the benefit from its present full 
comprehensive scale. 

I wrote to the company and explained that the car would 
only be used in this country and for the same purposes as 
previously—professional use and pleasure. [ also said that 
there was no clause in the policy covering such an action 
on their part. In two subsequent letters they alleged that I 
had changed my occupation from that given in the proposal 
of medical practitioner. If those of us who take any active 
part in the present war are to lose their status as medical 
practitioners a large proportion of your members will be 
affected sooner or later. 

With the object of settling our rights by means of a test 
case. I informed the company that 1 refused their demands 
and was prepared to fight the matter. I have to-day received 
a letter from the company in which the original policy is 
returned to me unchanged, the company asserting that their 
demands are still in order but that further correspondence is 
not justified. In other words, the company have surrendered 
completely in the face of an offer to go to law. 1 bring this 
to your notice so that other practitioners may know that the 
ramp has only to be fought in order to collapse. I enclose 
my card.—I am, etc., 


Nov. 6. FLYING OFFicerR, R.A.F. 


Car Labels 


Sir,—lIs it really the policy of the B.M.A. that the “ Doctor’ 
label should be affixed permanently to our cars? Surely it is 
intended for use during an actual emergency (air raid), not 
as a mobile daily advertisement. I have mounted mine on 
cardboard, and with elastic bands attached it to the small 
sun visor, which flaps down at once if the need should arise. 
1 may be old-fashioned, but still prefer to think I belong to 
a profession and not a trade.—I am, etc., 


Nov. 7. M.B. 
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Naval, Military, and Air Force 


ARMY MEDICAL SERVICES 


Colonel A. G. Wells, D.S.O., late R.A.M.C.. has retired and has been retained 
in his appointment. 

Colonel J. S. Hughes, M-C., has retired on retired pay and has been 
granted the honorary rank of Brigadier 

Licutenant-Colonel J. B. A. Wigmore, from R.A.M.C., to be Colonel, with 
semornty July 28, 1937. 


ROYAL ARMY MEDICAL CORPS 


Major W. S. Evans to be Licutenant-Coloncl. 

To be Lieutenants: S. A. Bower, T, J. Guinan, W. Maxwell, H. L. Beale, 
R.C. Littl, F. A. Bearn, B. P. R. Hartley, D. S. Piper, S. D. H. D. Wailis, 
J.C Miller, E. J. Walsham, L. G. McLean, F. M. Hanna, G. Patton, M. T. 
O'Sullivan, H. McL. McLaren, C. D. Anderson, A. M. MacCallum, L. N. 
O'Hara, R. G. Melrose, F. O. Mell, A. U. MacKinnon, A. L. Masterton, 
W. E. Pennington, G. S. Trower, F. C. Hamilton, M. J. Hilton, D. C. 
Harris, J. A. Morton, R. T. Bannister, J. G. Macarthur, D. P. Pick, A. F. 
a0 ay V. R. O'Connor, D. J. Fraser, W. G. Brookes, A. H. G. Down, 
G. J. Teasdale, J. RK. Kingden, A. Roy, E. O. Watson, C. T. Norris, 
& ‘i Panting, S. 1. Williamson, J. G. Bogle, C. Rigby, J. M. McKillop, 
S. O. Ayleu, T. J. McCarthy, J. Smalipeice, J. R. Steen, B. Yuill, H. P. 
Watts, A. Keay, H. H. Boyden, W. R. Hunter, J. J. Tillie, F. W. Dickson, 
J. M. Mitchell, T. 1. Sibbald, G. de N. U. Somers, A. W. Forrest, J. A. 
Hartley, R. D. Monteith, D. R. Holden, D. Kelly, W. J. Bold, H. M. Boston, 
D. B. Smth, H. L. Wallace, H. Simmons, J. G. Jamieson, F. A. Donnoily, 
A. A. F. Shepherd, W. O. Warrington, J. C. Tayior, J. Marshall, M. T, Parker, 
A. S. Rudd, 1. D. Inch, H. E. S. Stiven, W. B. Williams, A. F. R. Dewar, 
W.M. Forster, J. Amos, J. Brown, W. J. C. Crisp, E. H. Griffiths, H. G. H. 
Richards, C. VT. H. Whiteside, J. Litthjohn, J. H. D. Millar, F, H. Barber, 
G. K. Beatty, P. Coleman, G. E. Ord, H. G. Stanton, J. M. Lawrie, A. 
Logan, H. Paterson, Ds: B. Wallis, H. P. Williams, D. Harkins, J. A. 
Mckwan, D. Benson, R. P. Dinley, A. V. Griffiths, J. A. Neylon, G. G. 
Waldin, N. C. Coombs, N. W. Jones, A. E. Brewer, N. J. H. Davidson, 
H. kK. B. Armstrong, R. J. E. Bell, J. W. Browne, W. M. Burgess, A, E. 
Delgado, A. G. Lumsden, K. S. E. Macrae, H. Minford, E. A, E. 
Paimer, KR. H. Reid, C. A. Hinds-Howel!l, L. J. M. Wenyon, C. F. Coutts- 
Wood, BE. R. Woodroofe, P. M. Wright, A. D. Harper, G. M. Killpack, 
E. W. Skipper, J. L. Dales, W. M. Capper. D. H. Craig, P. A. Flood, 
F. S. Tait, A. Young, A. Burness,- R. W. Cope, W. W. Deane, A. . 
Dearlove, P. R. K. Lane, J. J. Hogan, A. J. Thomson, H. E. Lewis, C. S. 
Wisc, A. N. Redfern, A. D. Fisk, F. Clifton, A. G. H. Clay; S. M. Cornes, 
H. RK. Holmes, W. J. O'Donnovan, B. C. Late, J. W. Wigg, A. R. P. Ellis, 
S. A. Greenwood-Penny, T. A. B. Harris, J. C. Liston, J. Mason, J. G. 
Stewart, H. J. Hoyte, E. J. Selby, J. G. Bentley, R. E. Haswell, E. R. 
Coleman, M. T. 1. Jones, R. E. Browne, C. L. Hay-Shunker, J. S.A. 
Kaoowles, W. C. Sloan, A. J. White, G. Carn, T. D. Carson, J. N. Fell, 
D. R. Harbison, E. &. Bullock, M. J. Harker. 


EMERGENCY COMMISSIONS 

To be Lieutenants: L. Fletcher, H. M. Wright. R. B. C. Welsh, J. J. 
Murphy, J. Finnegan, G. M. B. Wadsworth, J. Clark, R. Kenefick, 
H. J. M. Robinson, J. G. Campbell, B. Blomfield, I. A. Smythe- 
Wood, BE. R. Greathead, J. B. Stauffer, G. H. A. Simmons, R. N. C. 
Smiuh, V. Somerville, H. C. Bamford, J. Connolly, G. J. O°Connor, 
P. Unwin, R. P. Baird, A. D. Cuthbert, C. C. Holm J, O'Keefe, W. G. 
Pollard, D. J. Herrick, E. G. Fleming. and A. W. G. Sutherland. 


ROYAL AIR FORCE MEDICAL SERVICE 
The following Plight Lieutenants have been granted permanent commissions 
in that rank: C. C. Barker. J. R. Cellars, D. J. Dawson, G. B. MacGibbon, 
D. F. S. Shaw. 
AUXILIARY AIR Force: Mepicat BraNncu 
G. B. Hardman has been granted a commission as Flying Officer. 


Royvat Atm Force VOLUNTEER Reserve: Mepicat BRANCH 

Squadron Leader J. G. Skeet, late R.A.E.M.S.. has been granted a com- 
mission tor the duration of hostilities in that) rank. 

G. L. Keynes has been granted a commission as Group Captain for the 
duration of hostilities. 

N. P. Henderson and IT. K. Lyle have been granted commissions as Squadron 
Leaders for the duration of hostilities. 

R. B. Bell, N. A. A. Cust, S. Rogers, P. Griffiths, D. M. Anderson, R. R. 
Foote, A. S. Lee, A. N. H. Peach, B. M. Phillips, J. G. Bate, J. R. 
Caldwell. K. V. Jackson, G J. Marks, and J. H. McElIney have been granted 
commissions as Flying Odicers for the duration of hostilities. 

lo be Flying Officer: R. J. Healey (name misspelt in the Supplement of 
October 21 (p. 209)). 

G. Dermer has been granted a commission as Flight) Lieutenant for 
the duration of hostilites. 


REGULAR ARMY RESERVE OF OFFICERS 
Colonel W. Mitchell, O.BLE., fate R.A.M.C., has ceased to belong to 
the Reserve of Odicers on account of ill-health 


ROYAL ARMY MEDICAL CORPS 

Licutenant-Colonel S. S. Dykes having attained the age limit of liability 
to tecall has ceased to belong to the Reserve of Officers. 

Major B. L. MC., Union Reserve of Officers, South African Medical 
Corps, to be Maior 

Maior P. Mo J. Brett has ceased to belong to the Reserve of Officers on 
wecount ot ill-health 

Captains H. Webb, J. H. Barry, and S. R. M. Mackay have ceased to 
belong to the Reserve of Odlicers on account of ill-health. 

Lieutenant J. C. Paterson has resigned his commission. 


SUPPLEMENTARY Restxve OF Rovat Mepicat Cores 
Captun Noob. Nicholson has resigned his commission. 


MILITIA 
Royvat Mepicat Cores 


Major C. Atkinson has ceased to belong to the Milita on account of 
l-bealth and has retained the rank of Major. 


TERRITORIAL ARMY 


Colonel J. P. Clarke, T.D., A.D.M.S., has relinquished his commission on 
account of ill-health and retained his rank with permission to wear the 
prescribed uniform. 

ArmMy Mepicat Corps 

Lieutenant-Colonels A. A. Eagger. J. A. Stenhouse, T.D., H. V. Walsh, 
1.D., and W. Bowater, M.C.. from Territorial Army Reserve of Officers, 
R.A.M.C., to be Lieutenant-Colonels. 

Majors C. J. Fox, H. Foxton, M.C., and G. M. Heiron from Territorial 
Army Reserve of Officers, R.A.M.C, to be Majors. 

Major J. Rowland, M.C., T.D. has relinquished his commission on account 
of ill-health. 

Captain J. A. S. Brown, from Royal Artillery, T.A., to be Captain, with 
seniority March 18, 1932. 

To be Captains: Captains J. H. Hoveli, J. W. M. Sutherland, and B. D. 
Houston from Supernumerary for service with O.T.C. ; Captains S. G. Reed, 
S. C. Swinburne, H. B. Dodwell, R. E. Davie M.C., and D. E. Denny-Brown . 
from Territorial Army Reserve of Officers, R.A.M.C. 

J. McG. Rogan to be Captain with seniority March 2, 1938. 

Lieutenant P. Kennedy has ceased to hold a commission. (This announce- 
ment was wrongly recorded under Royal Army Medical Corps, Regular Army, 
in last week’s Supplement.) 

Lieutenant W. Gilmour has resigned his commission. 

To be Lieutenants: Lieutenant E. A. Sparks, from Territorial Army Reserve 
of Officers, General List, R.A.M.C. ; Licutenants A. C, S. Whiteway Wilkinson 
and C. A. Cromar from Territorial Army Reserve of Officers, R.A.M.C. ; 
Lievienant I. Aird from Supernumerary for service with O.T.C. 

To be Lieutenants: B. Holden. F. R. Q. Hayward, J. E. Talbot, G. E. 
David. A. Somerville, A. V. Russell, J. H. Gilchrist, W. E. Reynolds, L. V. 
Arundel, and J. A. Wethered. 


TerRITORIAL ARMY RESERVE OF OFFICERS: Royal Army Mepicat Corps 

Major R. Kennon, M.C., has relinquished his commission on ceasing to 
be employed. 

Major W. Baxter has relinquished his commission on account of ill-health 
and has retained his rank with permission to wear the prescribed uniform, 

Captain G. F. Shepherd has relinquished his commission on account of 
ill-health and has retained his rank with permission to wear the prescribed 
uniform. 

Captain D. C. Graham has relinquished his commission and has retained 
his rank. 

Captains D. Cameron and J. K. Davies have relinquished their commissions 
on account of ill-health. 

Lieutenant G. C. Kelly has relinquished his commission on ceasing to 
be employed. 


B.M.A. Branch Division to Held 


EpDiNSURGH AND SouTH-East oF ScoTLaND BRANCH: CITY OF 
EpinsurGH Division.—The Scoitish Eastern Association of the 
Medics! Women’s Federation is holding a meeting on Wednesday, 
November 22, at 3.30 p.m., at the Institute of Animal Genetics, 
Edinburgh, when a lecture-demonstration on ** Modern Methods 
of Pregnancy Diagnosis ~ will be given by Professor F. A. E. 
Crew, F.R.S. The members of the association extend a_ cordial 
invitation to attend to members of the City of Edinburgh Division 
of the British Medical Association. 

SusseXN BRANCH: BRIGHTON Division.—At Brighton Municipal 
Hospital, Elm Grove, Thursday, November 23, 3 p.m. Clinical 
meeting: 4.30 p.m., Annual General Meeting, election of officers, 
cic. 


WEEKLY POSTGRADUATE DIARY 


BritisH PostGRapuUATE MepicaL SCHOOL, Ducane Road. W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions. Obstetrical ‘and Gynaecological Clinics and Operations. 
Daily. 1.30 to 2 p.m., Post-mortem Demonstration. Tues., 
2.30 p.m., Lord Horder, Theatre Clinic. Wed.. 11.30 a.m., 
Clinico-pathological Conference (Medical): 2.30 p.m., Clinico- 
athological Conference (Surgical). Thurs., 2 to 4 p.m., Dr. 

uncan White, Radiological Conference. Fri., 2 p.m., Clinico- 
pathological Conterence (Gynaecological). 


DIARY OF SOCIETIES AND LECTURES 


Royat Sociery OF MEDICINE 


Section of Surgery —Wed., 2.30 p.m. Dr. J. Trueta: The Treat- 
ment of War Fractures by the Closed Method. 


Royat Soctety oF Arts, John Street, Adelphi, W.C.—Wed., 
2.30 p.m. Sir Leonard Hill, F.R.S.: The Penetration of Rays 
through the Skin and Radiant Energy for the Treatment of 

ounds. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 

DEATH 

Murray.--On November 4. 1939, suddenly at Rangoon. James Campbell 
Murray, L.R.C.P.1. and L.M.. L.R.C.S.1. and L.M.. of 64, Kelvin Court, 
Glasgow. W.2, late of Breffny, Queen Victoria Drive, Glasgow, W.4.— 
By cable. 


At the annual meeting of the St. Helens Insurance Com- 
mittee Dr. D. Campbeil was re-elected chairman for the 
ensuing year. 


